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D391 WosdcrsS] Road Lo YJsemS W §7/2¢ 702456 oy

Mailing Address (inclyde city and zip code) _ Telephone No. '

T AR (D SeN: STATE. AV. US
E-Mail Address —
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#

“4Y,323.80

2. Total Monetary Contributions Received This Period in Excess of $100 "a? 2 400. o6

3. Total Monetary Contributions Received This Period of $100 or Less [

4. Actual Number of Moneta_ry Contributions This Period of $100 or Less o

5. Interest and Income Earned This Period on Contributions O

6. Total Amount of Monetary Contributions Received (Add Lines 2,3 and 5) L 7 4 oo 00
7. SUBTOTAL (Add Lines 1 and 6)

8.

Total Value of In Kind Contributions Received This Period A 93 . 7 7

8. Total Monetary Expenses Paid This Period in Excess of $100 f 3' 4{ 53.00
10. Total Expenses Contracted for This Period, But Not Paid, in Excess
of $100 '

11. Total Monetary Expenses Paid This Period of $100 or Less S2.0°
12. Total Expenses Contracted for This Period, But Not Paid, of $100 or
Less : '

13. Expense for Filing Fee Paid This Period (Do not Include in Line 9 or 11 Above) o
14. Total Amount of All Monetary Expenses Paid (Add Lines 9, 11, and 13) L3 700,90
15. Total Value of In Kind Expenses This Period ?; 000, g

Signature
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